WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

. UREAU OF THE CEN'SUS
FILES

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/D O o

Primary Registration District No.....

7801

State File No,

Registrar's No

DEC laf

Registratlon District No...
Buchanan.
St.Joseph.

(Ilanuide city or town limite, wilte "HURAL® und name of township)
(¢) Name of hospital or institution:

St,Joseph's llospital, P

(s) County
(d) City or town..

2. USUAL RESIDENCE OF DECEASED:

Migsouri, ) County. DUCHANAN. v //
St,Josenh, /

{11 outside city or town limits, write "HUJRAL") /
2417 OClive Street,

{a) State

¢} City or town

{d) Sireet No

(IT st in hoapital or institution. wrils '"‘“i“?’b" location) 4/ {ifvuzal, give location)
Length of stay: In hospital institution a4Y3.
(d) Length of atay: In hospital or (Specify whether || (¢} Citizen of foreign country? No L) {Yes ot No}
In this community........ ,ﬂ
years, mocths or deya} If yes, name country.
MEDICAL CERTIFICATION
tuld Fone_ Vinel Mae Reed, N 12
- 20. DATE OF DEATH: Month OV day
3. (&) If veteran, 3. {c) Social Security year 1943 bour [$H 05 inute P . M.
name war. No. .
Q hereby certify that T attended the deceased from
‘ 5. Color ot 4 6. (o) Single, widowed, marrled. fA 19______?.,/m f > = ’/19#3,
. 1 1 >
sec.PEMale.| ne.. White ‘ avareea MB L1100 d .é{ st saw b~ _alive on A ) VA7
6. () Name of husband or Wife....wcoerr.  6.0(c) Age of husband or wife If.|| 2hd that death occurred on the date and hour stated above. / Duration
L.awrence 0,Reed, alive.. 21 Tmum cause of death - e / v
& Cppelete,
7. Birth date of deceased...... 1ATCH 12 1904 |... .15 ~ Y
(Manth) (Day) P 4 /
8. AGE: Years Months Days If less than one day Duete %‘? M“-‘A’M !/ et A G
39 8 O hr. min
" Due to
0. mirbpiace. S LN, Center JJansas..l. .
{Civty, town, or county) (State or foreigo country) : M
T Qther conditions. 2
10. Usual occupation -{Ous eW’i f € - (Iaclude pregnancy within 3 months of death) / '
11. Indusiry or business ko i 4 FHYSIGAN
ajor findings: —
E 12, Name.... Frank Ormsbee, - of 09'”'?:“ Underline
' o : th t
5\ 15. Birtnslace——_.. . “. e cise o
{City. towa, or cganty) {State or foreign couatry) Of autopsy.......... should be
S 14. Maiden name,. .. AT charged sta-
2] ﬁ tistically.
S | 15. Birthplace............ 5 . 3 22. If death was due to external cauees, fill in the following:
- (City, town, or wunty) {State or foreign munu"y)
16. (), Informant Lawrence .O,Reed, ' )| (@) Accident, suicide, or homicide (specify)
@ address_ 2407 Q11ve. . Rtreetia.. . . S (®) Date of occiirrence
17. (s} Buri al (&) Date thereof. = i' (& Where did injury oocur? {County) (State)

{Month) (D-y) {Year}

{Burial, cremation, or removal)

{¢) Place: burial or éremation... M

18. (s) Signature of funeral direc!

©) Address 1802 UniOWt Tnse

(Date received

(C-ltf or town)

(d} Did injury occur in or about home, on , in industrial place, in public place?

(Specil’y upe af pluu

(M D. orother)..,......

P Dite sgned_/£/43./ /v

§

19. {a) /J":[é“”‘ lruilulr) (Registrar's siddntusdf
235

(Lleensod Embalmer's Statement on Mcm Side}

V7



e

STATEMENT BY LICENSED EMBALMER

‘Note: The ahove MUS’I‘ BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDW
the above constitutes grounds for revocation'of license.) .- .

. If this body is not embalmed, fact should be so stated above.

ll t
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;."l X3s930
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WRITE PLAINLY—USE UNFADING BLACE INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Burrav oF THE CENSUS

Reglstration District No.._#&_...

THE STATE BOARD OF MEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn........LQ__Q._a.

Sigte File No... S&Lﬁm
Registrar's No.____éé_z.é.

1,

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

QA Bor e ”
(@) County - (@) State ) County.
(8) City or town......... pn S —t ; S——
(Ifnunida 1y or taw, its, wri ;' and of Lo ip) (¢} City or town
(¢) Name of hospital or institution: (If ocutsido cily or town limite, write “"RURAL™)
{11 not In hospital or [nstitution, wrile streat number or location) () Street No {If razal, give bacation)
(d) Length of etay: In hospital or institution
(Bpecify whether || (¢) Citizen of forelgn country?. (Yea or No)
In this community.
yetri, months or days) If yes, natite country. A ]
ek
bl BT D) o Prag  /Ceedf MEDICAL GexTT
o 20. DATE OF DEATTI: Mont
3. (&) If veteran, 3. (¢} Social Security
pate. M
name war. No.
5. Color or, 6. {a) Single, widowed, married,
4. Sex 'g—' race. ‘q/ divorced.. . £ T
6. (b) Name of husband or wife... ...cccreresrcsrree 6. () Age of husband or wife if date and hour smma
AlVE, gt A o o
7. Birth date of deceassd yr7a4 fj (. «F ;
s g AT\ N
8. AGE: Years | Months %D es3 than Due to..... o foer A 4—*—#- S A
M 4 i ||
’ ue to
9. Birthplace » /ﬁi WAL Fd)
(State or forcign country) C g
10. Usual Other conditions PR . |
- Usualoceu u {Includa pregnanay within 3 months of death) / ,j ; |——————
11. Industry or busin P PHYSIGIAN
Major findings: W 2
g 12. Name Qf operations Undertine
2 13. Birthplace the canse to
{City, town, or county) {Stata or foreign country) Of autopsy should be
5 14, Maiden name charged sta-
S tistically,
15. Birthplace —
3 Cite: pon " (wato ot fomcion coamten) 22. If death was due to external causes, fill in the following:
16. () informant (g} Accident, sulcide, or homicide (gpecily)
(8) Address (8) Date of occurrence
17. () i i {# Date thereof (e) Where did injury occur?. T Ty
(Barial, cremation, ar removal) (Mooth) (Day) (Yea) || ¢n Did mj in or about home, on farm, 1 industrial place, i puhllc r{mﬁ?
{c) Place: burial or cremation \
. pocil; lace)
18. (o) Signature of funeral director. While'nt 7 . ‘E ____’ ?;5” ?lfl:nns of injury.. \
(5) Address f M j
¢ ®) t S (M. D. ar other)
19. {a)
{Daia received local rexistrar) {Registrar's signature) Address \_,_ M J’ M__ Date signed )

va
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